




















NON-ftINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
.......
 

Ll,t~h" n~r of Non-Minnesota Residents pn1x who were (1) examined and either 
(2) Llcen8efl/Registered or (3) Bat licensed/registered after being examined for the 
typo of licen••/registration noted. Use a separate paqe for each type of lic~n8e or 
registration. 
npz OF LIC~!~/~IS'fRA'1'ION ..__ 

FY 8) ·FY 84 F~ 83 AND FY 84 
AGE NOT NOT NOT 

GROUP EXAMINED ,,-Ie/REGIS LIC7RE"CIS EXAMINED LIC/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC7REGIS 
M F T M F T M F T M F T M F T M F T M F T M F T M F T 

Under 
18 

18-25 

26-34 

35-59 
, 

60-65 ..­
66 1& 
Over 

Total 
Calculate cr. of Male and CA) of Female to the Total of Each Category 

-
~ of Total 100 10< 100 10() 100 100 100 100. 

State P ..EASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE 

NE 2 2 4 2 2 4 -­ -­ -­ 2 1 3 1 1 2 1 -­ 1 4 3 7 3 3 6 1 -­ 1 

NM -­ 1 1 -­ 1 1 -­ -­ -­ -­ -­ -­ -­ I- ­ -­ -­ -­ -­ -­ 1 1 -­ . 1 1 -­ -­ -­
NY 2 1 3 1 -­ 1 1 1 2 -­ 2 2 -­ 2 2 -­ -­ -­ 2 3 5 1 2 3 1 1 2 

.OH -­ -­ -­ -.. -­ -­ -­ -­ -­ 1 1 2 1 1 2 -­ -­ -­ 1 1 2 1 1 2 .. ­ -­ -­
pages for Clauses i. J. k (Ion-Residents) PaBe 1.!L 

100 

!: 



Clauses 1, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
........... 

List the na-ber of !2n-Minn.80~a "sident. aa1X who vere (1) exaaine4 and either 
(2) Licensed/Registered or (3) Iat licen"'/regisured af~u beift9 e._ined for the 
tYP4 of liceJl../r8CJist~ation nobld. Use a s.parate pag. for each type of licen.. or 
registration.
'l'YPB 01' LICD••/IlBGIS'lRA'I'IOR _ 

FY-~ .FY 84 n 83 AND " 84 
AGE NOT NOT NOT 

GROUP EXAMINED •• LIC7I£GIS EXAMINED LIC/REGIS LIC7iECiIS EXAMINED LIC/REGIS LIC7I!G.S""ICJREGIS 
M F T M F T M F T M F T M F T M F T 1M F T M F T M F T 

Under 
18 

18-25 

28-34 

35-59 

60-65 
66 • 
Over 

Total 
Calculate cr. of Male and cr. of Female to the Total of Each Cateeory 

~ of Total JOG 10( 100 100 100 100 100 IGel 100. 
State P .EASE UST TH! TOTAL NUMBER OF NON-RESIOENTS BY STATE 

01< 1 -­ 1. 1 -­ 1 -­ -­ -­ -­ 1 1 -­ 1 1 -­ -­ -­ 1 1 2 1 1 2 -­ -­ -­
OR 2 -­ 2 1 .'.,.. 1 1 10-­ 1 -­ -­ -­ -­ -­ -. -­ -­ -­ 2 -­ 2 1 -­ 1 1 -­ 1 

PA 3 -­ 3 2 -­ 2 1 10-­ 1 1 1 2 1 1 2 -­ _. -­ 4 1 5 3 1 4 1 -­ 1. 

Ii; SD 3 2 5 3 2 5 -- !-­ -­ 11 3 14 7 3 10 4 -. 4 14 5 19 10 5 15 .. ...... .._. 

Pac•• for CIa.... 1 II j II k (Roa-Be.ideate) 
i: 





--
PHAWCY IIOAIID 

Cln.e. i, j, k: fOHIlrlESOTA RESIDms BY TYPE OF LICENSE/REGISTRATION 

Li.~ ~ r of l2a-lliDJI.80~a ".iden~. aDU who vere (1) .xaained and either 
(2) Lic ' t.ure4 or (3) JIQt 1icen""r8CJi.~.re4 af~er beiftC) e."ined for the 
~~ of 1iceaae'r..i.~r.tion~. u•• a aeparate paqe for each type of liceft.e or" 
reclstratloD. 
ft•• or LICDR/DGI S'fttA1f1011 _ 

FY n py 84 F~ 83 AND FY 84 
AGE NOT NOT NOT 

CROUP EXAMINeD ...IC/REGIS LIC1I'EGIS EXAMINED LIC/REeIS LIC'7iEc.S EXAMINED LIC/REGIS LIC~G'S 
M F T ru -p T 11 F T "'M 11 T 1M F T M F T M F T M F T 11 r T 

Under 
- 18 

18-25 

26-34 

35-59 

60-65 
66 • 
Over 

Total 
Calculate" of Male and " of Female to the Total of Each category 

~ of Tota) 100 UK 100 100 100 100 100 100 100 

State p ..EASE LIST THE TOTAL NUMBER OF NON.alESlDENTS BY STATE 

VT -­ -­ -­ -­ -­ -­ -­ -­ -­ 1 -­ 1 1 -­ 1 -­ -­ -­ 1 -­ 1 1 -­ 1 -­ -­ -­
WA 1 -­ 1 1 -­ 1 -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ 1 -­ 1 1 -­ 1 

_. -­ -­.­ 10,· 

WI 8 10 8 2 10 -­ -­ -­ 2 5 1 2 2 If -­ 3 3 1( 7 17 10 4 14 - 3 3 

WY -­ -­ -­ -­ -­ -­ -­ -­ -­ -­ 1 1 -­ -­ -­ -­ j 1 -­ 1 1 -­ -­ -­ -. 1 1 
:' 

-~".. 
, .~ ~• 

•••e J!. ot ~ pages tor 6,J,auses i, J, k (lion-aesielents) ~Ie .2.L. 





PHARMACY BOARD-------------------_-:

" 83 FY 84 PY'8·83&84 
r of revocatioDs 116 44 160 

r of suspeDsioDs s 8 13 

ber of other status chOles 18 16 3S 

PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICENSES OR REGISTRATIONS WERE REVOKED 1 SUSPENDED 
OR OTHERWISE ALTERED IN STATUS, WITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOCATION, SUSPENSION OR ALTERATION. 

TOTAL numbe 

TOTAL Dumbe 

TOTAL DWD 

Claus. m: 

I OF LICENSE 
a REGISTRATION 

(By case) er 
(Specify) 

REASONS FOR EACH CIWf 
IN STATUS F01l!Ica CASE 

All cases involve 
Pharmacists 

13 off 
probation Probation Expired 

160 Non-payment of Fees 

Pal. 25......... 

Welfare Fraud 

Welfare Fraud 

Chemical Dependency 

Unprofe$sional Conduct 

2 RPh's off 
Suspension 

4- three mon h 
stayed suspe sion. 

3 RPh's off 
Sus ens ion 

2'stayed sus ension 
Placed on 
Probation Chemica 

s 

4 

xo:r "';.LILUBle II 



Ptt.AIU1ACY 

Clause m: 

BOAIlD-------------------- ­
PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICENSES OR REIISTRATIOftS WERE REVOKED" SUSPENDED 
OR OTHERWISE ALTERED IN STATUI, WITH BRIEF STATEMENTS OF 
THE REASOiNS FOR THE REVOCATION" SUSPENSJOI OR ALTERATION. 

pyls 83&84FY 84" 83 
rTOTAL uUDlbe of revocati0D8 

TOTAL ruUDIbe of saspeuioDs 

rTOTAL DWDbe of other statu chaa.es 

: _A 
TYPE 07TYPE OF LIClBSB 

STATUS CIWIGBOR REGISTRATION 
(S, case) Revoked Suspended other 

(Specif'l) 

3 RPh's off 
Suspension 

UASCXfI lOR BACH CIWIGB
 
IR STATUS PO.-zIcs ~&..
 

Unprofessional Conduct 

1 Stay'ld SU8P ltn8ion 
Placed on 
IProba1: ian 

Unprofessional Conduct 

1 Letter of 
Reprimand Unprof~8sional Conduct 

1 Stayed SusJ: ension 
Placed on 
Probation 

1 Letter of 
Reprimand 

Operating a Pharmacy 
Without a :''- -~~t 

Served Internship withOut 
Pharmacist Supervision 

•...oi&.. 2 of 2 P.... 
~ - - Clau.. _ 



PHARMACY BOARD
 

Clau•• n:	 LIST THE NUf1IIR OF COMPLAINTS AND OTHER COfll4UNICATIONS 
RECEIVED 8V THE EXECUTIVE SECRETARY ~ EACH BOARD ME"ER~ 
EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD 

IN FY 83 .	 45 Written 
Ro• 
l? Oral THAT ALLEGE OR IMPLY A VIOLATION OF 
Ho. A STATtJTB OR RULI WHICH THE BOAItD 

IS EIIPOWERBD TO ENFORCE. 
46 Written 

IN FY 84	 Ro. 
11 Oral
Ro. 

11IN FY 83	 Writt.n 
Ro. 

i B Oral	 
1fBICH ARE FORWARDED TO OTHER AGENCIESo. 
AS REQUIRED BY M.S. 214.10. 

21 Written 
No.IN FY 84 
12 Oral 
Ro. 

Pl.... indicat. th. number of complai~t8 r.f.rr.d to ~ 

oth.r lovernmental qencies 1n ~ach fiscal year. (Federal t 
State, and Local). 

FY 83	 - 4 referred to the Federal Gcvernment 
- 25 referred to the State Gov6rnment 

FY 84	 - 2 referred to the Federal Government 
- 29 referred to the State Government 

Page ..22...
 

1.1 



___________________P_H_oARM AC_Y B.OARD 

Clause 0:	 SUIOIARIZE BY CATEGOR~ THE SUBSTANCE OF TRI: COMPLAINTS 
ANtS COIIIMilCATI6Nl!I REFERRED 10 IN .CLAUSB ~ or M.$.
214.01 ARb	 THE RESPONSES 01 DISPOSITIONSREOF PURSUANT 
TO M.S. 214.10 and 214.11 (INDICATE AUTHORITY/CITATIONS
FOR DISPOSITION). 

(Dispositions occuring during this period of complaints and 
communications received prior to July 1, 1982, and complaints 
and communications received but not disposed of as of June 30, 
1984 should be included). 

SUMMARY OF	 COMPLAINTS AND 
COMMUNICATIONS BY CATEGORY 
(Give number in each cate or ) 

15 No Jurisdiction/No Violation 

11 Indiscriminate prescribing by 
physicians 

2 Podiatrist Prescribing 

1 Chiropractor Prescribing 

1 Dentist Prescribing 

1 Nurse Prescribing 

1 Veterinarian Drug Abuse 

48 Reports of pharmacist errors in 
prescription filling 

1 Pharmacist refilling prescriptions 
without authority from the prescriber' 

3 Pharmacists were rude
 

4 Complaints on overcharging
 

3 DMSO sales by non-pharmacist
 

16 Nursing Home practice deficiencies 

2 Improper disposition of drugs by 
_dical clinic 

I 

SUMMARY OF RESPONSES AND 
DISPOSITIONS 

(Give number in each cate 

Referred to Medical Board 

Referred to Podiatry Board 

Referred to Chiropractic Board 

Referred to Dental Board 

Referred to Nurs lng Board 

Referred to Veterinary Board 

All complaints investigated, no 
disciplinary action taken 

Pharmacist disciplined 

No action taken 

Not within our authority to set prices 

Letters written 

Letters wr i tten 

Letters written 

Letters written 

Letters written 



......	 P_H_ARM_A_C_Y BOARD 

STATE ANY.oTHill OBJBCTIVllNFOIUlATION WHICH THE BOARD 
UtiIII.S BILIEW WILLI! OiltUt IN REVIEWING BOARD 
l~/I'ITIES :	 z·· 

(For Example:	 In what other states...do your licensees hold licenses? 
Humber of Minnesota licenses verified/certified to other 
states? Number of inspections? Comparisons with past
Biennial Reports?) 

Th. ftst _JoritJ ot diseiplin&rJ aotions aris. u • result ot tb. t1rldiDis or 
our 1Dapeotora. In seooDd pl.. but quit. tar beb1Dd are e08Pla1Dts bJ on. 
plauwao1st .bout .notber. In apit. ot tbe raot tb.t v. reo.iv. quit. a t_ 
ealls UlCI l.tt.rs trc. tb. publio .c»at or tbea. requ..t iDto....tion or are 
oaaplainta .bout prices or pr.soription .rrors. It is r.relJ tbat tb. publio 
prcwid•• 1DtOlWation tbat, upon inveatiption, l.ads to a ou. that r.ults in 
lio... suapell810na or revooationa. 

Our tb.... tull	 tiM Inspectors ... approxiatelJ 1,500 inapection Visits to 
......i ••, dl'Ul vboleaal.rs and d"W ....ut.otur.ra ••ch ,e.r. In addition, 
tbeJ conduct !D••at1eatlona aDd d~ .udita on an •....n.«I..• buia. 

Clause p: 

p Pal. 29 


